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Introduction

The Maryland Department of Health (MDH)
Meaningful Use (MU) Public Health (PH) Objective Registration Portal

To meet the Meaningful Use requirements for the Centers for Medicare and Medicaid Services (CMS)
Electronic Health Records (EHR) Incentive Program, Eligible Professionals (EPs) and Eligible Hospitals
(EHs) must complete a specified number of objectives and measures defined by the CMS. These
measures include public health reporting, starting with registration, followed by testing and validation,
and lastly, production.

MDH Capability
The table below shows the Public Health measures that MDH accepts/supports (as of this revision):

An eligible professional and hospital must follow the order described below and register for the
first measure that is applicable to their scope of practice.

Public Health Reporting Measures

Eligible Professionals

Eligible Hospitals

Immunizaticn Registry Reporting®

Data accepted by MDH
{since 6/14/2011)

Data accepted by MDH
{since 6/14/2011}

Specialized Registry: Cancer Reporting

Data accepted by MDH
{since 1/1/2014)

MDH is not accepting from EHs

Specialized Registry: PDMP Reporting

Data accepted by MDH

MDH is not accepting from EHs

Specialized Registry: Case Reporting

**IMDH will be accepting Case
Reporting data

MDH is not accepting from EHs

Syndromic Surveillance Reporting

***Data accepted by MDH
from UCC EPs [since 6/5/2018)

Data accepted by MDH (since
6/14/2011)

Reportable Laboratory Results Reporting

N/ A

Data accepted by MDH
{since 6/14/2011)

"By 01/01/2018, the MDH IS5 (ImmuNet) will conform to the CDC HL7 2.5.1 Implementation Guide for Immunization
Messaging, Release 1.5 and Addendum, including supporting QuenyResponse, acknowledgement messaging, and
the receipt of National Drug Codes (NDC) for newly-administered immunizations.

*¥ou may reqgister for the Case Reporting measure if you report any of the following cases fo MDH:

infectious diseases, birth defects, injuries (intentional, unintentional, occupational), toxicities,

poisonings, and lead.

TEMDH did not accept 55 data from EPs (since 5/1/2013)
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For more information or updates, visit the MDH MU PH webpage at:
https://mmcp.health.maryland.gov/ehr/Pages/PublicHealthReporting Main.aspx

EHs and EPs must follow the listed order for the Public Health measures, and register for the first
measure that is applicable to their scope of practice.

Registration is the first Active Engagement option/step towards the completion of each measure.

Active Engagement Options:
1. Registration
2. Testing and Validation
3. Production
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Login Page

New Users

Follow the steps below to sign in to the registration portal:

1. Go to the registration portal login page (Figure 1) by typing in

https://phdataportal.health.maryland.gov/ in your browser.
Note: The portal works best with the Google Chrome browser.

Figure 1: Login page
Login - Active Engagement / Promoting Interoperability

\Wedcome to the Public Health Reporting Portal. All first tirme users of this portal must creste an account using the facility group
MNP If you do not have a group MPL, you may apply for one at NPPES.

A user guide is available for your reference.
"Group MPI

“Password
Farpgot Password?

. Indicates required fisld

expressly consent to the monitoring of sll activibes. Amy unauthorized access or use of this system is prohibited and could be
subject to criminal and civil penalties. All transactional records, reports, emails, software. and other data generated or residing
upon this system are the property of the State of Maryand.

[

Works best
with Chrome

If you have any questions please email mdh.mu_ph@maryland.gov

2. If this is the first time you are signing in to the portal, you will need to create an account (even if you
have registered in the past). Select the “New User” button.
This will take you to the next screen (Figure 2), where you will enter the details to sign in.
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Figure 2: Create a Login page

Enter the below details to create a Login

“Ernsil
“Fmzzaord

"Confirm

==

3. Enter your organization’s or practice’s group NPl as your username.
Note: The portal only accepts group NPIs. If you do not have a group NPI, you can obtain one at the
NPPES site here: https://nppes.cms.hhs.qgov/NPPES/Welcome.do

4. Enter an email address.

This email address should be where you can receive information regarding your registration, such as
any MU documentation for attestation or audits. If you have submitted a registration in the past, you
must use the email associated with that registration. If you do not remember the email that was used,
please contact the Meaningful Use team at mdh.mu_ph@maryland.gov.

5. Create a password and confirm it.

The password you select must meet the following criteria:
® At least one uppercase letter

At least one lowercase letter

At least one special character (#,?,!,@,5,%,%,&,*,-

At least one digit

Minimum 8 characters

6. Be sure to Submit your information.
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Once your account has been successfully created, you will be directed to the page shown in Figure 3.

Figure 3: New Account Created page

New Account Created

You have successfully created a new user

Login

Select the Login button to sign in. You will be directed back to the original login page (Figure 1). Enter
your group NPl and password to Login.
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Existing Users

Login
To sign in to the registration portal, enter your group NPl and password. Select the “Login” button.

Figure 1: Login page
Login - Active Engagement / Promoting Interoperability

Weedcome to the Public Health Reporting Portal. All first time users of this portal must create an account using the facility group
MNP If you do not haeve a group MPI, you may apply for one at NPPES.

A user guide is available for your reference.
"Group MPI

“Passwiord
Forgot Passwond?

. Indicates reguirad fizld

Access to this system is restricted to suthonzs ;epxnly and limited to approved business purposes. By using this system, you
expressly consent to the monitoring of all activibes. Amy unauthorized access or use of this system is prohibited and could be
subject to criminal and civil penalties. All transactional records, reports, emnails, software. and other data generated or residing
upon this system are the property of the State of Maryand.

(2

Works best
with Chrome

If you hawe any questions please email mdh.mu_ph@maryland.gov

Unsuccessful Login
If you enter an incorrect group NPI or password, you will see the message shown in Figure 4. This
means you are locked out of your account for 10 minutes before you can attempt to sign in again.

Figure 4: Account Locked page

Account Locked

Your Account has been locked as a result of 3 unsuccessful attempt to login. The account will stay locked for next
10 minutes. You may try fo login again after 10 minutes.
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Password Reset
If you do not remember your password, follow these steps to reset it.
1. Select the ‘Forgot Password?’ link on the Login Page (Figure 1).

Figure 1: Login page
Login - Active Engagement / Promoting Interoperability

\Wedcome to the Public Health Reporting Portal. All first time users of this portal must creste an account using the facility group
MNP If you do not have a group MNP, you may apply for one at NPPES.

A wser guide is available for your reference.

“Group MPI

*Password

Forpgot Passwond?

. Indicates reguirad fisld

Access to this system is restricted to suthorized users only and limited to approved business purposes. By using this system, you
expressly consent to the monitoring of all activibes. Amy unauthorized access or use of this system is prohibited and could be
sulbject to criminal and civil penalties. All transactional records, reports, emails, software, and other data generated or residing
upon this system are the property of the State of Maryland.

(2

Works best
with Chrome

If you have any questions please email mdh.mu_ph@maryland.gov

2. This will direct you to the “Forgot Password” page (Figure 5).

Figure 5: Forgot Password page

Forgot Password

"Enter NPI used for registration:
"Enter email ID used for
registration:
—
‘ Send Email I Cancel
D ——
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3. Enter your group NPl and email address that you used in your registration.
4. Select the “Send Email” button.

5. The NPI and email address combination will be checked against the registration database. If
they exist in the database, you will be directed to the next page to let you know that an email
has been sent (Figure 6).

Figure 6: Email Sent page

Email Sent

An email with instructions to reset your password is sent {0 your registered emall address. Please follow the
instructions and reset your password within 5 days

Login

6. Check your email from mdh.marylandehr@maryland.gov (Figure 7).

Figure 7: Reset your Password email

Reset your Password  Inbox = P
mdh.MarylandEHR@maryland.gov 2:24 PM (D minutes ago) -
to me =

We got & request o reset your password. Please click on the following link to reset your password.

httpoiiphdstaportsl hesith. mardand. gowPasswordReset. sspx Puid=afT 455f2-a88e-40c6-8138-02504 504320

If you have not requested a password reset contact MDH at mdh.mu phi@mandand.goy.

Note that the link in this email will expire after 5 days.
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7. The link in the email will take you to the Password Reset page (Figure 8).

Figure 8: Password Reset

Password Reset

"New Password :

Confirm New Password :

8. Enter a new password and confirm it.

9. Remember to Submit your information.

You should see a Password Reset Success page (Figure 9).

Figure 9: Password Reset Success

Fassword Reset Success

LCOESERly . You CAN NOW D0 I KQIN [0S 3N U YOur M [RESword wilh your

N

You may now proceed to the login screen (Figure 1) to sign in.
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Home Page

Registration

This page allows you to view your registration(s). Select a facility to view the registration(s) for that
facility.

If you do not see the Select Facility drop-down box (shown in Figure 10), it means you do not have any
existing registrations and will need to register.

Figure 10: Registration - Select Facility page

Harme FA.Q

Registration
Logged in as: 1609228774

Select a facility registration to view or update your infermation. You can only update the most recent registration for
each measure

Select Facilify

Please select a facility from the dropdown to view your previcusly submitted registration(s) for that facility. If you
have multiple registrations for each public heatth measure, you can only update the most recent registration..

Select Facility

Select A Facility v

Proceed to the next section of this User Guide to see the instructions to register.

Once you submit a registration for a public health measure, you have completed the Active
Engagement - Registration option for that measure.
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New Registration

The registration has three main sections: EH/EP Information, EHR Incentive Program Information, and
Public Health Objective Information (Figure 11).

For detailed instructions on each registration question, see APPENDIX A: Registration Instructions

Figure 11: New Registration page

T oy cace ko meE more N, pemas anier eI Frovicer ans KE islormation, In crder S ames B0y changen mace

o h W roaier or seginirmSon, piesam chck on i Lpeate buticn ok i botiom of iz reghtraticn o
EH / EF Infarmaticn H yooa humwm rrore e T8 MS1D iz anier, o0 may uss i tenglate 3 ugions pour Frovicens anc KR, Croe you

Swvm czpieS e i, CleEDe ook Lpioed T Lo

M3 fle chosen
1. Provider Type m

“Smlact wour provicer bype:
O gligitds Hoapital
O Elighiz Provder B.Facilty Type and Specialy:

' Xeom-MUMIFS Frovidcr *n Fimags smjact yoor Fadiky Type-

- e [ =
2 Facility or Practice Name TRy e
© Macizal zwcialty
* Aocaz bt the rmams of the oapitaf o gracties. O rimary Cara
Urgant Care

For CME, civmalagy and shers & netwark e whisk shar

erpanicoi) [ieznas &2 waz ean sandust o beat that covers aff

prowidera &

. ) EHR Inceniive Program Infarmation
3. Contzet information

* 7. For which EHR Incenfive Program have you applied or do you plan to
apply?

S3Lcdicare

* st your Fadilty or Fractice main cantct Information.

the comtoxt mho rogiatered mith CMS ond wall &c the contace Ex- NDF g0 acnd formao! icttera of

Caredicaid

“'Both Modicar: and Jlcdicaid

ezt
U %zm~participant inbzreated in dats cxchange only
=1
e & Fill ouf the following information about the EHR system from which you
e b will be sending public health dats:
*siziz: (e W
“mmal: cerificd BESA Mo

erificd BHA Woraicn Kumbear:

4. List your Facilty or Prachice IT contact information

Fublic Health Ogjective Imbemation

This ahocs be s porenn we mam heip pou etk oo BWE o ke sen date Free e
e 8. Zelect the Public Health measures you need to complefe or claim
hrome T exclusion for. Pleass click here to confirm fhat the messures you sslect are
== MambE applicabie fo you as an Eligitle Provider (EF) or Eligible Hospital (EH).
trmel:
Im==urdeation Reglafry Beportsg
5. EPs: List the National Provider Identifier (WP for your practice and all Specialized Regintny - Cancer Repasting
sfiesting EFs in your praciice. Uipdsfe sxisfing EPs in the {able balow [olick =r<cizlized Regintsy - FOALP Reparting

fo Edif), or add new EPs {elisk to Add Mare).

Srcriziized Regintry - Cuse Repartng
Spcciaiized Registry - Exclusion
Syndromic Surveiliznce Roporting

TElcctronic Reportabic Latoratery Roasita

T upsue azaEng S0 in the inie beiow, side TEC

Tz m=c new &1, chice Az Mom.”

m m e
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Remember to “Submit” your registration or you will lose all the information you entered!

You should receive an automated email from mdh.mu_ph@maryland.gov with a letter attached. The
letter will indicate the Active Engagement option you completed. In this case, the date you completed
the Registration will be populated for the measure(s) you registered for. An automated exclusion date

will also be included if you selected an exclusion measure, e.g. Specialized Registry-Exclusion, or
Syndromic Surveillance for EPs.

When you return to the Registration page in the future, these fields should already be populated when
you select to view or update a registration.
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Existing Registration
If you registered in the past, sign in to the portal and select a facility from the Home page (Figure 12).

Figure 12: Select Facility

FA.Q

Registration
Logged in as: 1609228774

Select a facility registration to view or update your infermation. You can only update the most recent registration for

each measure

Select Facility

Please select a facility from the dropdown to view your previously submitted registration(s) for that facility. If you
have multiple registrations for each public health measure, you can only update the maest recent registration..

Select Facility

Select & Facility

Select A Facility
Test Pediatric Associates

Add new facility

Once you select a facility, you will see a table listing all the measures registered for that facility (Figure

13).
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Figure 13: Survey Table

Select Facility

Please select a facility from the dropdown to view your previousty submitted registration(s) for that facility. If yvou
hawve multiple registrations for each public health measure, you can only update the most recent registration..

Select Facility

Test pediatrics r
Immunization Registry Reporting B2016 12:00:00 AM Test pediatrics
Selent 4851 Syndromic Surveillance Reporting BA2016 12:00:00 AM Test pediatrics
Seleat 4851 Specialized Registry - Cancer Reporiing BA2016 12:00:00 AM Test pediatrics

The table contains the following columns:
“Survey_ID”, “Public_Health_Measure”, “Registration_Date”, and “Facility_Name”

To view or update your registration(s) for a specific measure, click “Select” for the row with that
measure. This will bring up the populated registration and you can update any relevant information,
including the providers in your practice.

If you have multiple registrations for the same measure (e.g. you registered in different years), the only
registration you will be able to update will be the most recent registration for that measure.

You can indicate a provider’s status under Question 5. For example, if a provider is no longer employed
at your practice, you can uncheck the Currently Employed box next to the provider’s name (but retain
the provider in the list for audit). You can also indicate providers who will be excluding from the
measure under the Exclusion column (Figures 14-16)
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Figure 14: EP roster

2. ERs: List the National Frovider Identifier (NP1} for your practice and all
attesting EPs in your practice. Update existing EPs in the fable below (click
to Edit), or add new EPs (click to Add More).

non-LL providers do not need fo complete thiz question .

* This information should match the CMS registration and is reguired for CMS zuditing. non-MU
proeviders do not need to complets the guestion .

Group NPI: 1809223774

To updste existing EPs in the table below, click "Edit”
To add new EPs, dick "Add Mare.”

T ———T

Test pediatrics 16082238774 10F27H2016 9:53:00 AM
Edit 45263 Julie Doe DBETEE4321 o 10M27/2016 2:53:.00 AM
Edit 25264 John Dos 1234587300 - 10F27H2016 9:53:00 AM
Edit 45265 Susan Dos 1221231234 ’ 10F27/2016 2:53:.00 AM
Edit 45276 Sam Doe 1212121212 - M S2016 2:11:00 PM

If you cecde to add mare NFs, plesse entar val
to the MPI roster or regisiration. please click on the Update buiion at the bottom of this registration form.

Erovider and BH| information. In order to ssve any changes made

If you hawve more then 25 MPIs to enter, you may usa this template to uplosd your Providers and MPIs. Onee you
have complatad the temp'ate, please click Uplesd fo update.

Choose File | Mo file chosen
Upload

To add new providers to the measure, select the “Add More” button. Figure 15 shows the extra boxes
to enter new providers.

Note:
If you have more than 25 NPIs to enter, you may update the roster through a batch upload.

For a batch upload, you must follow the excel document format as in the example below.

A B
1 Provider Name Individual NPI
2 |Provider One 1111117373171
3 Provider Two 2222222222
4 |Provider Three 3333333333

Once you have selected the file, click on the "Upload" button to update the NPI roster.
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Figure 15: Add Eligible Providers

5 EPs: List the National Provider Identifier (NPI) for your practice and all
attesting EPs in your practice. Update existing EPs in the table below (click
to Edit), or add new EPs (click to Add More).

non-WU providers do not meed fo complete this question .

* This information should match the CMS registration and is reguired for CMS auditing. non-MU
providers do not need to complete the guestion .

Group MPI: 1609228774

To update exasting EPs in the table below, click "Edit.”
T add new EFs, chck "Add More.”

T —— e

45235 Teel padiatrice 1E0232E774 102772016 Bc53:00 AM
Edil | 452E3 Julle Doa OeETES4321 10272016 S:53:00 A
Edit  452E4 John Dog 1234567580 10272016 8:53:00 A
Edil | 452E5 Susan Doa 1231231234 10272016 S:53:00 A

Edil  4527& Sam Doa 1212129212 11152016 Z11:00 PM

v
-
v
-
Export to Excel

If you decide to add more MPIs, please enter valid Provider and NP information. In order to save any changes made
to the MNP roster or registration, please click on the Update button at the bottom of this registration form.
Provider Name Individual NP1

If you have mare than 25 NPIs to enter, you may use this template  to upload your Providers and MPIs. Once you
hawe completed the template, please click Upload to update.

Mo file chosen
Upload

Revised 9-16-2019
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To edit an existing provider’s status, select “Edit” in the left column next to the provider’s name (Figure
16).

Figure 16: Edit Eligible Providers

To updale exleling ERE In e 3hi2 Delow, click "Ed”
To add new EPE, click "Add Mora.”

I O e et )] ) ()
EdR 2

42333 Test padiairics 1E0S2IETT4 - 10MIFR0E
5:53:00 AN

Edk 45363 Jule Do O587TES4331 - 1IFR01E 3
5:53:00 AN

Updat= Cancel 45364 | g Oes | |- 234sET7ES0 - 17 R0E 3
5:23:00 AN

Edk 453E5 Susan Ooe 1231239234 - 1VIFR0TE 3
5:53:00 AM

EdR 453TE Bam Do 1212 - HHSDIE 3
Z11:00 PM

Please click “Update”, in the right-hand column, when you have completed the edit.

Select “Cancel” to remove an edit done in error.
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Status Page

The Status page shows the facility’s Active Engagement status for the selected measure (which was

selected under the Registration page).

Figure 17 provides an example for the Status page information.

e ‘Test pediatrics’ completed Registration for the Cancer Reporting measure on 8/8/2016. A

letter of confirmation was sent.

e The practice started Testing/Validation on 10/4/2016 and a corresponding letter was sent.

e Once the practice moved to Production, a final letter will be sent with the Production date.

You can also download and print the letters by selecting the letter link for the specific Active

Engagement option.

Figure 17: Status Screen

Registration

Exclusion

Testing and
Validation

Production

Revised 9-16-2019

Dates

Letters
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Contact Us

If there are any issues or questions about the Registration portal (or about the Public Health
Objective), please contact the Public Health team at mdh.mu _ph@maryland.gov.

For more information about the Public Health Objective, see the MDH MU-PH webpage at:
https://mmcp.health.maryland.gov/ehr/Pages/PublicHealthReporting Main.aspx.

Questions about attestation, approval or payments should be directed to the MDH EHR team at
mdh.marylandehr@maryland.gov.
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APPENDIX A: Registration Instructions

The following pages of this User Guide contain instructions for each registration question.

Question 1: Provider Type
Indicate whether you are registering as an Eligible Hospital (EH), Eligible Provider (EP) or if you are not
participating in the MU/MIPS program (registering for data exchange only).

Question 2: Facility or Practice Name

List the name of the organization (hospital or practice).

Per CMS, multiple EPs who use the same EHR technology and share a network for which their
organization either has operational control of or license to use can conduct one test that covers all
providers in the organization.

Question 3: Primary Contact Information

List the name and address of your facility or practice’s main contact.

This should be the contact person who registered with the CMS EHR Incentive Program (on behalf of
the organization) and who will need to receive any MU documentation for attestation or audit.

Note that the email address must be the same as the one used to create the portal login account.

Question 4: IT Contact Information

List the name, phone number and email address of the IT contact at organization. This should be the
person who can help you with the technical aspects of sending data from your EHR. It can be your EHR
vendor if they agree to receiving emails regarding your registration or MU documentation.

Revised 9-16-2019 Page | 22


mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov
mailto:dhmh.mu_ph@maryland.gov

MDH MU-PH Registration Portal User Guide

Figure 18: EH/EP Information (Questions 1-4)

EP Informmaticn

Frovider Type

“Select your provicer type:
Eligitdc Konpital
Eligitic Pronvdder

e~ MU MIPS Frovidor

Faeilify or Practice Name

ra

3. Contact information

* gt your Fadiity or Fractice main contact Information.
Thin @ iz comarer whe rogiabsred miER OME and wnl & Hiz contacs fe MO £ sond farme! fotters of
earifirrmabion do.
oLy
2
hone Rumb
*siatz: (MO W

4. List your Facilty or Prachice IT contact information

w shoedd be B poraon wito can help Fou wish Foor ERR or o send! data Forr ik

&mo

Question 5: Providers and NPIs

Enter the organization’s Group NPI if it is not already pre-populated from your login account. It must
match the group NPI you used to sign in to the portal. For EPs, list all the names and NPIs of the
providers participating in the EHR Incentive Program. If you wish to add more providers, select ‘Add
More’ (Figure 19). For each provider, you can indicate if the provider is currently employed (you can
uncheck at a future time if the provider leaves the practice but retain the information for audit), or if
the provider intends to be excluded from the measure.

Note: This information is required for CMS auditing and should match the CMS registration information.
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Figure 19: EH/EP Information - National Provider Identifier and Eligible Providers (Question 5)

3. EPs: List the National Provider Identifier (NP} for your practice and all
attesting EFs in your practice. Update existing EFs in the fable below (click
to Edif), or add new EPs (click to Add More).

noa-1ALF prowviaers oo ot nesd o compiele this guestian .

* This informetion shooid mabch bhe CME regrstration and is required’ for CHS swditing. non-MU

providers do mob meed to complebe bre guestionr .

Group NPI: 1808223774

To update exleting EPs In e t2ble below, click "Edi”

To @dd new EPE, dick "Add Mara,”
Export to Excel

It you decide to add more NPz, please emer valld Provider and NP1 Informatian. In order 1o save any changae made
to tha WP raster or regletrafian, please click an the Update button at the bofiom of this regletratian form.

f you have mara than 23 MPIs 1o 2nsar, you may use fis template  to upioad your Providars and MPIe. Gnoe yau
nave compiated the i=mpists, pleass dlck Upload to updats.

Chaose File | Ma file chosen

Question 6: Facility Type & Specialty

Figure 20: EH/EP Information — Facility Type & Specialty (Question 6a & b)

6 Facility Type and Specialty:

* a. Please z=lact your Facilty Type:

~'Emergency Care

' Medical Specialty Only when Eligible
' Primary Care Provider or Non-
'Urgent Care MU/MIPS is selected.

b. What is your specialty?
List all speciziities if more than one per groug.
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Question 7: EHR Incentive Program
Select the EHR Incentive Program for which you have applied or intend to apply.

Figure 21: EHR Incentive Program (Question 7)

= 7T I PN o i e S rAr - T oy Py P i i s PN T =Ts]
£ Forwiich EHR Inceniive Frogram have you appiied or do you plan o

P T

SO

Medicare

Medicaid

Both Medicare and Medicaid

MNon-participant interested inm data exchange omly

Question 8: EHR System
Provide the name and version number of the Certified EHR system from which you will be sending
public health data.

Figure 22: EH/EP Information - EHR System (Question 8)

& Fill out the following information about the EHR system from which you
will be sending public health data:

Certified EHR. Mame

Certified EHR. Version Number

Question 9: Public Health measures

Select the Public Health measures you need to complete or for which you intend to claim exclusion.
You should select the measures for which are applicable to your scope of practice.

For example, if you administer any kind of vaccines, you should register for the Immunization measure.
For the Specialized Registry measures, if you dispense controlled substances, you can register for the
PDMP measure. If you diagnose or treat Cancer, register for the Cancer measure. If you have or
anticipate reporting any reportable conditions (based on Maryland state regulations), you can register
for the Case Reporting measure. If none of the Specialized Registry measures apply to your scope of
practice, you may select Specialized Registry-Exclusion to receive an automated exclusion letter.
Please see the MDH-MU webpage for the updated list of measures that MDH accepts/supports.
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Figure 23: EH/EP Information - Public Health Objective Information (Question 9)

g Select ihe Public Health measures you need fo complete or claim
exclusion for Please click here to confirm that the measures yvou select ane
applicable to yvou as an Eligible Frovider (EP) or Eligible Hospital (EH)

Imnmmnization Registry Reporting
specialized Registry - Cancer Reporting
Specialized Registry - PDMP Reporting
Specialized Registry - Case Reporting
Specialized Registry - Exclusion
Syndromic Surveillance Reporting
Electronic Beportable Laboratory Results
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Conditional questions for specific Public Health measures
If you select the Immunization, Cancer, Case Reporting, or PDMP Reporting measures, you will see
additional questions at the bottom of the survey (Questions 10-12).

Immunization Measure

Question 10: Vaccines

This question determines if you administer only flu vaccine, all types of vaccines including flu, or do not
administer any vaccines (in which case, an automatic exclusion letter will be sent). The differentiation
between flu only and all vaccines will ensure MDH that your reporting has not dropped off during the
off-season, but that you have no flu data to report.

Figure 24: Public Health Objective - Immunization conditional question (Question 10)

© 10 Do you administer vaccines?

Administer only flu vaccines
Administer flu and other types of vaccines
Do not administer any vaccines

Unknown

Question 11: Vaccines for Children (VFC)

Providers who participate in the VFC program should enter their VFC PIN number and the associated
location for that VFC PIN. If there are any changes to your VFC information after submitting the
registration, you may update the information at a later time.

Figure 25: Public Health Objective - Immunization conditional question (Question 11)

11. Please list your Vaccines for ChildreniVFC) number, if applicable.

Facility

VFL: Mame:

Address:
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Question 12: Bidirectional Capability
This platform allows providers to exchange immunization data directly between their own EHR system and
ImmuNet via CRISP.

Figure 26: Public Health Objective - Immunization conditional question (Question 12)

12 Does your EHR have bidirectional capability?

No EHR
Yes

No

Note: If you are not participating in the MU/MIPS Program, do not have an HER are interested in data
exchanges only then:

If you do not have an EHR, yow may report to ImmuMet using ancther method (file upload or manual
data entry). Pleaze see more information HERE and complete the Immulet Provider Enroliment
form HERE

Cancer Reporting Measure

Question 10 and 11: Cancer
Providers who do not diagnose or treat Cancer will automatically receive an exclusion letter.

Figure 27: Public Health Objective - Cancer conditional question (Question 10)

* 10 Do you diagnose or treat Cancer cases?

Yes

Mo

If you select ‘Yes’, question 11 will appear asking about the certified Cancer module.

Figure 28: Public Health Objective - Cancer conditional question (Question 11)

* 11.00 you have or pian to get the certiied Cancer module in your EHR?

Yes- you will be placed in queue for onboarding
Mo - please select another measure
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Case Reporting Measure
Question 10: Cases

Providers that check ‘Not Applicable’ to indicate that they do not report any of the following cases will
automatically receive an exclusion letter.

Figure 29: Public Health Objective — Case Reporting conditional question (Question 10)

* 10.Do you report any of the following cases to MDH?

Birth Defects
Infectious Diseases
Injuries

Lead

Toxicities & poisoning

Mot Applicable

PDMP Reporting Measure

Question 10: Controlled Substances
Providers that do not dispense controlled substances will automatically receive an exclusion letter.

Figure 30: Public Health Objective — PDMP Reporting conditional question (Question 10)
* 10.Do you dispense controlied substances?

Yes
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APPENDIX B: Frequently Asked Questions (FAQs)

Below are some FAQs about the registration portal. See the Contact Us page on where to direct other

questions.

1. | entered my NPI and email but received the following error message: ErrorCode2.1-2.3

10.197.17.33 says:

The information you have provided does not match our records. Conatct
MOH at mdh.mu_ph@maryland.gov for further assistancelnclude the error

code in the email .ErrorCode 2.2

This means that the NPl and email combination you entered do not match. If you completed a
registration in the past, you must use the same email to sign in. If you do not know or remember which
email was used in the previous registration, please ask the staff in your facility, or contact the Public
Health team at mdh.mu ph@maryland.gov.

2. | entered my NPI and email but received the following error message; what does it mean?

Group MPI does not match MPPES registry lookup. Check your Group MP| and try again. If you do not hawve a group MPI, you can get
one at the MPPES site . Contsct MDH if you need further assistance - mdh.mu_phi@marnyland.gov

The MU-PH registration portal will only accept group NPI. If your practice does not have a group NPI,
you can obtain a group NPI from the NPPES site at https://nppes.cms.hhs.qov/NPPES/Welcome.do
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MDH MU-PH Registration Portal User Guide

3. | am having trouble viewing or selecting a survey.

Please try a different browser or enable compatibility view. Follow these steps to enable compatibility
view:

In the application, from Tools (the wheel in the upper right corner of your screen) -> click Tools (or
Alt X) -> on the drop down menu, click Compatibility View settings -> in the pop box that appears,
the application URL should be in the smaller box (add this website) on top, click “Add” next to it, the
URL should now be in the bigger of the two boxes (websites you've added to Compatibility View ->
click “Close”. If you don't see Compatibility View in the Tools drop down, contact your IT person.

If you are still having trouble, please contact the Public Health team at: mdh.mu_ph@maryland.gov.
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